Conclusion.-A case of primary xanthomatosis with biliary cirrhosis.
Dr. F. Parkes Weber agreed that the case was a perfect example of tuberous (elbows and knees) and plane (hand creases) xanthomata of Thannhauser and Magendantz's hypercholesterolkmic group of primary essential xanthomatosis (as described by them in 1938) with jaundice due to xanthomatous biliary cirrhosis. In a booklet on "Cutaneous Xanthoma and Xanthomatosis of Other Parts of the Body" (1924, p. 10) Dr. Weber referred to a number of cases of xanthomatous biliary cirrhosis, but failed to recognize that they formed an important part of the group afterwards (1938) right chest, some cough, a little phlegm but no hxemoptysis. The day before admission he became much more breathless; previous history of occasional bronchitis, nothing suggestive of aspiring a foreign body. On examination.-A pale, very tall boy (5 ft. 10 in.), moderately breathless and a little blue; T.l01, P.120. There is no clubbing, trachea and heart greatly displaced to the right, dull, right base. A little sterile, straw-coloured fluid was obtained from the pleura. X-ray at this time (June 25) showed widening of the mediastinum with much displacement of heart to the right. HiEs pyrexia disappeared.
July 9: X-ray-the right upper lung now entire..ly opaque except for a small area of the R. upper lobe, with the hea,rt completely to the right of midline.
July 18.-Bronchoscopy (I. L.) showed the orifice of the R. bronchus to be filled by a soft, yellowish white growth, a little firmer than brain tissue. Only a small chink remained open. The attachment of the growth extended right up to the carina. It was not lobulated. Large pieces of it were removed by forceps, securing good entry into the bronchus; a fair amount of bleeding.
X-ray next day already showed re-aeration of about half the R. lung. August 7 to 29: Course of radiotherapy, Total 6,353 r. August 10: Re-bronchoscoped. There was now a smooth prominence, rather like an inflamed turbinate viewed from the posterior nares.
September 3: X-ray showed normal position of heart with practically complete aeration of the R. lung.
October 10: Bronchoscopy; only a small residual growth, 1 cm. long x 2 mm.
x 2 mm. arising from the posterior wall of the bronchus at its junction with the trachea.
Biopsy. Barium meal showed filling defect of stomach suggesting large polypus ( fig. 1 ). In view of his general condition tumour was diagnosed as neurofibroma.
Test meal showed no free HC1, lactic acid present. At operation the tumour was found to be growing from the greater curvature of the stomach. The large part was subperitoneal and there was a smaller submucous portion obstructing the lumen of the stomach. There was one smaller submucous tumour present in the stomach. Billroth I partial gastrectomy performed.
Patient has made satisfactory progress since then.
Histological report (Dr. J. Baimforth).-Histological examination of one of the cutaneous lesions showed the typical appearances of a neurofibroma as usually seen
